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PROGRESS OF MEDICAL SCIENCE. 


of some of the enlarged vessels in the wall of a corpus luteum cyst. 
[We recall a similar fatal case reported by Dr. Boldt, and still others 
in the literature. If we mistake not, excessive sexual excitement and 
coitus near or during the time of menstruation was held to be 
responsible for the accident.—H. C. C.] 

Relation of Movable Kidney to Pelvic Troubles.— Lebar (La Gyne- 
cologie, 1903, No. 8) found movable kidneys in 28 per cent, of 1824 
patients examined with reference to this condition; 375 were right¬ 
sided, 11 on the left side, and only 4 double. The writer attributes 
this disparity to pressure of the liver on the right kidney, especially as 
the result of tight lacing, aside from the normally lower position of the 
right and the absence of the aponeurotic band described by Zucker- 
kandl on the left kidney. He believes that asthenia is the main cause 
of mobile kidney, hence that it has no direct relation to pelvic disorders, 
except as these impair the general muscular tone. [We think that it 
is high time that this condition is recognized as the evidence more 
often of general enteroptosis than a surgical condition per se. To treat 
gynecological troubles, such as prolapse of the uterus and ovaries, by 
performing nephropexy is generally to “put the cart before the horse.” 
—H. C. C.] 

Malignant Uterine Myoma.— Stroganowa ( Monatsschrift fiir Geb. 
und Gyn., Band xviii., Heft 3 and 4) presents a paper with this title, 
based on twelve cases. He believes that the neoplasm is not so rare 
as has been supposed, having usually been mistaken for sarcoma. 
Rapid recurrence and metastasis prove its malignancy. It originates 
in the muscle cells, which degenerate and bear a close resemblance to 
those of sarcoma. Polymorphism and granular degeneration of the 
cells are the characteristic appearances under the microscope. 

Such tumors are originally pure myomata, rarely fibromyomata, and 
should always be regarded with suspicion when they grow rapidly. 
[If seems as if the writer had hardly substantiated his claims that these 
growths are not really spindle-celled sarcomata.—H. C. C.] 

Hysterectomy in Puerperal Sepsis.— Asch ( Monatsschrift fur Geb. 
und Gyn., Band xviii., Hefte 3 und 4) holds that the indications for a 
radical operation are exceedingly uncertain. Two points are to be 
considered, the character and site of the infection. The difficult point 
to determine is whether the streptococcic infection is localized, or has 
already become general. If the lymphatics are involved hysterectomy 
should be deferred until the result of incision and drainage of abscesses 
has been noted. If the veins are already thrombotic it is necessary to 
remove them, as well as the uterus and ovaries, the abdominal route 
being usually preferable. The writer reports ten cases, three of which 
terminated fatally, while one patient committed suicide. The other 
six made a good recovery. 

Immediate Repair of Injuries to the Pelvic Floor.— Schatz (Munch, 
med. Wochenschr., 1903, No. 44) calls attention to the fact that in for¬ 
ceps extractions the levator ani is apt to be torn anteriorly at its attach¬ 
ments to the pubic bone, and that this fact should be borne in mind in 
introducing the sutures—a procedure which he admits is exceedingly 
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difficult. It is practically impossible, when a deep tear in the pos¬ 
terior wall is also present, to reattach the levator to the periosteum at 
its original site. 

The writer makes it a practice when he anticipates such an anterior 
tear to make a deep paraproctal incision half-way up the vagina. Even 
if this tear is extended it can be satisfactorily sutured. 

Combined Cancer and Tuberculosis of the Ovary.— Glockner 
(Zentralblatt fur Gynakologie, 1904, No. 21) reports the following unique 
case: A girl, aged twenty years, entered the hospital with an abdominal 
tumor and preliminary tuberculosis, with septic symptoms. On sec¬ 
tion a solid tumor of the ovary was removed, which presented micro¬ 
scopically the ordinary appearances of medullary carcinoma, but the 
stroma contained typical tubercular nodules and giant-cells. The 
opposite ovary showed many tubercles and cheesy foci. The peri¬ 
toneum was absolutely free from cancerous or tubercular infiltration. 
The patient made a good recovery, and survived the operation nearly 
two years, dying of exhaustion. 

The writer calls attention to the interesting fact that while three 
cases of primary tuberculosis of the ovary have been reported by 
Williams and Wolff, and that he himself has met with thirteen cases 
of secondary tubercular infection of ovarian cysts, there is no record of 
any instance in which cancer and tuberculosis were found together in 
an ovarian tumor. 


Treatment of Haematocele.— Zweifel ( Miinchener med. Wochen- 
schrift, 1903, No. 34) points out the frequency of encysted hsema- 
toceles as compared with extensive primary intraperitoneal hemor¬ 
rhages, especially from tubal ulcerations. He believes that these should 
be treated expectantly, though the surgeon should always be prepared 
for secondary rupture during the first two or three weeks. After this 
time the only indications for interference are unbearable pain, unusual 
size of the blood tumor, and infection. Vaginal section is the preferable 
operation, care being exercised to remove the ovum and by no means 
to break through into the peritoneal cavity. Under this expectant 
treatment patients have made an excellent recovery, and have even 
become pregnant subsequently. 


The Relation of Fibromyoma to Cardiac Lesions.— Fleck ( Archiv 
filr Gynakologie, Band lxxi., Heft 1) from a study of the material at 
Runge’s clinic found 40.9 per cent, of cardiac diseases among 325 
patients with fibroid tumors, and believes that this percentage is too 
small, as many affections of the cardiac muscles are hard to recognize. 
He infers that loss of blood is not a prominent etiological factor, since 
only 34.6 per cent, of cardiac cases were noted in 133 in which there 
was no hemorrhage. In 11 autopsies brain atrophy was noted in 8 
and fatty degeneration in 3. The fact that the ovaries are so commonly 
affected in connection with fibroid uteri, and that excess of adipose is 
often observed, leads to the inference that these associated conditions 
may be potent, the disturbance of the “internal secretion” causing the 
setting free of toxins which act on the heart muscle. [While attention 
has been frequently called to the association of heart disease and 
uterine fibroid, it seems peculiar that the mortality after hystero- 



